MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-01%7241

DEPARTMENT OF FUBLIC HEALTH AND WELFAR =
DO NOT WRITE AMEMNDED Registration District No. .o ____ged . —————-.....Pl‘lman' Registratian District No. _3?J 3 - _Registrar’s No. --lg-l _____ STATE FILE NUMBER
CN THIS STUB -
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
: a. COUNTY i
"VS 300 8 St . Charles a. STATEMiSqour.ib. COUNTY qt Ch 1 admission)
e Rev 4759 fa] < = 2 g h - ar a
- S b. CI'I|"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
A OR
TOWN | TOWN :
3 St. Charles St. Charles Yes [y No O
o c' - g o €. :q%limeEo?F {Lf NOT in hospital, glve lacation) Lnside Limits d, :;RDEEETSS {If cuttide, give location) Reside on Farm
s INSTITUT R
2092 Z UnoN  Colonial Rest Home [Y¢B& heO 3275 Boschertown RdlYeO Mg
3 3. (l#:ﬁoro:riggcussn Frst Middle Last a uggz Month Day Year
P ___Theodore F. Mosntmann DEATH  April 19 1963
- 5. SEX &, COLOR OR RACE 7. Married [1  Never Married XJ {B. DATE OF BIRTH | ¥- AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Male White e oD | 5/8 /82 81 ey Beve | Mo ] e
o
103, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state ot country) | 1Z. CIFIZEN OF WHAT COUNTRY
& w3 during most of working life, even if retired} X
g . Farming St.Charles Co., Mo U.S.A.
7 o Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. —l
" e H. H. Moentmann Auguste Moeller Fone
2 | 15. WAS DECEASED EVER IN Li.5. ARMED FORCES? 14 SACThI SECIIDITY NI 1 17, INFORMANT Address
—ee— (Yes, no, or unknown)| {If yes, give war or dates of serv
9%&Qﬂ w Q. . Harr ohrs-=< Ch lﬁsr“MQ;__
o - 14. CAUSE OF DEATH (Enter only one cause per tine for (a], (b), apdhic). INTERVAL BETWEEN
10 < & PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
=] o g “IMMEDIATE CAUSE (e) Ww / Aorry
[4
i Sla 8
=g 3 W ’ZM
12 L ] Qo Conditions, if any, DUE TO (b}
gé -0 n '“—.J which gave rise to
22 B T e
- = ating the under-
13 Y -0 lying cause last. DUE TO (¢}
: 5 z PART II. QTHER SIGNIFICANT conomons CONTRIBUTING TO DEATH but not reisted fo the rterminal PART NI If deceated was_ female wes~
g ' disease wndlllon given m PART | {a) thera a pregnancy in last 90 days )
% § — L L, __! . lDYe; I O Ne | 0 Unknown
g E 19. ;\éﬁg&tﬂg’s‘r 20a. ACCII:I'.liEN‘I' suul::mr: HDMéCIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
o 5 YEs N, NO :
w 2 1 .
20c. TIME-OF Ho Month, Day, Yesr
% E 2 INJURY arm.
~ w p.m.
x
£ g 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, office bldg., erc.)
‘:5 NOT WHILE AT WORK ] , .
o pe o] )
€0 g é 21. | attended the deceased ﬁomLk/é—ﬁ/L _Q#Land st sow T, alive o ?j/ ;‘:A 4
@ g: [a] Death occurred at. m on the date steted above, md to the best of my knawledge, from the causes stated.
j 1 7] —
[Z T =2 w - D or titte} 22b, ADDRESS - 22c. DATE SIGNED
B Fe] 22a. eg W ~ 7y z
> = N . L, A s 2 /"#’%
z 73s. BURIAL, CREMATION, [-23b. DATE 23¢c. NAME OF £ZEMETERY OR CREMATORY 23d. LOCATION (City, town,-or tounty) (statd) 7
) [a) L it} N ‘ Q 7
° s al 4/22/63 Immanuel Cemetery st. Charles, Missourl
= < | TZi. FUNERAL DIRECTOR ADDRESS 5. D.?TE RECD. BY LOCAL REG. | 26, REGISTRARIS-SIGNATURE. ] P
w
= % 4—=Z2-43 4 :

Arthuﬁ cj qu% Funeral Home,
R S 0. {Licensed Embstmer’s § % on Revarse Side) X T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under m rsonal supervision.
Y pe P | //;
Student ‘ ' S|gned~.~/<h f’_"//"'/f-fa

Signature of Student Embalmer

e

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If rhis'body is not embalmed, fact should be so stated above.




